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o DISCLOSURE SUMMARY PAGE APAIGH Do SURE ©
mMpAIN | Efective January 1, 2010, all statements and reports fled by new committess
Disclonur Board A Vor state offce must be ey eiectranically and effective January 1, 2012,e1 2010 JUL 15 AM Tz Sb
Dos Moines, lowa 50318 Wﬂm reports filed by ell committees for state office must be filed
: 5152814073 ctron
Fax:§ Efloctive May 1, 2010, all statements and oports or Stato PACS and Stato
Parties must be filed eloctronically.

COMMITTEE NAME (Must be same as on Ststement of Organization) _M__

FORM

- DISCLOSURE
IMPORTANT Cndicats by lypa of committee you are rapoﬂlng for: | 4 (R?vRﬂgom) REPORT
( 1 )smmyl.eglsmkudge Standing for Retanﬂon Candidate (2 )Sma PAC ( 8 )State Parly :
SubdlvlslonCandldato(S)coumyPAc (e)cuyPAc(10)SclmlBoardorOtthouﬂw3quonPAc { 4
11) Loca) Balot Issua Comm. # /12443
CANDIDATE COMMITTEES ONLY: Logged in o5
Candl Name Political Party (if applicabie) Scanned
_ 4. Clteear (et Computer
Sopug District (If Sanate or House) Audited

Latorepoare gubjeo coponladvllandcﬂmhalpenamas mmmlmcuammmmmwﬂs) the candidate. 101'3

candldate’s committes, and the chalrperson, for any other type of commines, s the individual responsible for filing Umely and acourets reports.

%7 PR | ..924-’7@ 53453 7// ‘Z' ’Aé J
SIONATURE OF PERSON FILING REPORT TELEPHONE DATE GIGNED

1AM FILING A REPORT FOR (1) ELECTION /[2)NON-ELECTION YEAR.
{feport dbte) indicato by #

[ICHECK IF AMENDMENT TO REPORT DATED

Vwmmnﬁﬂass,mmrbamofecﬁm

[ Cheok if this is final (tarmination) report and attach Notice of Dissolution Form OR-3.
(You must cantinue to fll feports unti a DR-3 is fited.) Courty & Local Gomniises, ardér Gouny

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ail funds held by tha
committee. This amount MUST be the same as the cash on hand st the end ﬂ
of the last reporting period or must be zero if this Is first report filad.) 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Centributions totat (Attach Schedule A) (*also 869 in-kind below) ...
Schedula F: Loans Recsived total (Attach Schedule F) 4 god

Schedule H: Total Sales of Campalgn Property (Atiach Schedula H) Qo
SUB-TOTAL § /90 g

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendiiures toal (Attach Schedule B) (**also sa debts and 108 BRIOW)......- 24’74

Schedule F: Loan Repayments fotal (Attach Schedule F) o)
CABH ON HAND at the end of this reporting period (i final report balance MUSt DO 26r0)..........uwu: $ _Mm
*UNPAID BILLS (From Schedula D - Attach Scheduls D) $ :a
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... s _ /92 Q g
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ g 7u
CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs __X.No

LY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s %
STATE COMMITTEES: Submii a reconciled campaign account bank statement in January of each year.
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EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EAGH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE 80ARD.

PAGE. 65/
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[0 cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemant of Organization)

NAME AND ADDRESS TO WHO! RPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(MEXL':IED%DIEI% o :Npgﬁ;ibcle) (Disbursement) WAS MADE
NCHECK
# Puscade, Pronee Manle
, n (G . 80'“ acl. )
b6 Jpl ™ 1093 | B oad Sec oty $ 79. 45
1D# ; t
oK /00 2 - tharh Yot GJS'
1/l mordctllo, o 52310 Qe UoLony /700
MidlGn 3 Tomeg g dryor
o poo) | Fal > o i | 2400
G//s/lﬂ - wv\am.‘n} 4 7 ZZ"}'\ — 0
L Brute 3 fress 20 §0 tpkeh fe
g oivns Sk, Ly Aordgnd-
1w |50 | Gk s mos * 25,3
/ 7 D%
CK#
{D#
CK#
iD#
CK#t
ID#
CK#
SUB-TOTAL

TOTAL (i Iast page of this schedule)

: /i

e /]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchasses of cortaln campalgn propany costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o persons/entites providing consulting, advertising, fund-reising, poliing, managing, organizing servicos must also bo detall tamizad on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity an behalf of tha candldate's committea. (Refar to
Schedule G instructions and lowa Code 68A.402(3){i).)

Page

[ _a_{

{for Schadule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: E IN-KIND
COMMITTEE NAME (Must be same es on Statement of Organization) Rev. CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
. RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR ¢ ﬂ aﬂlloablal CONTRIBUTION VALUE CONTRIBUTION
— ) m’ e o s
0C.. ca il b, A st [
(2e3G 1N <24 @"'/'""“1 /92.99
T/A00]  Monky LB- 5730 '
SUB-TOTAL { & % i‘ y
PR
TOTAL(flast | S
page of this '
schedule) / {/Z v 9‘;1
*Dig¢losyre law raqutires candldatas to disclose the relationship of any relative making an in kind contribution to the Page / of /
committae. Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (far Schedule E)
by marriage). (Sea Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there s no
famillal relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMM-lTTEE NAME(Must be same as on Stalement of Organization) (Refo 208) :::é:“:o
OTE: Tl roports move oot commiten i depesi e commtss st | ~soHECK THIS BOXIF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ / wo 7 4

PART | - MONETARY LOANS RECEIVED JHIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if @ third party Is Invoived, Include loans from candidate's personal funds.)

NAME AND ADDRESS OF LENDER ONSHIP
(Include Endorser's Name, if Applicable) CANDIDATE (if Applicable*)
e Epttears 5. $
L2639 /7% 4 60S, 00

Aordy celo  TA 52370 3‘%

TOTAL (PART ) 5_4__00_”._
PART Il - MONETARY LOAN REPAYMENTS MADE n-%g REPORTING PERIOD
(Loans forgiven must be reported on Scheduls E — In-kind Contributions.)
DATE PAID NAME AND ADDRESS O NDER RELATIONSHIP TO AMOUNT REPAID
M/DD/YR Include Endorser's Name, If Applicable CANDIDATE" (if Applicable
[
-
TOTAL CASH REPAYMENTS (PART Ii) $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ 40O

*Disclosure law requires candidate committess to discloss the relationship of any relative
making a contribution to the cammittes. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriags). If surame of contributer is Page, of {
the same as candidate, but there is no familial relationship, enter “not applicable” In the {for Schedule F)
relationship column when it applies,




